
 

Board of Commissioners 
36 Klondike Rd, Republic, WA 99166 
P. (509) 775-8242 F. (509) 775-3866 

Ferry County Health  

 

BOARD OF COMMISSIONERS’ MEETING 

March 26, 2019, 10:30 a.m., in the HUB Conference Room 
 

Mission Statement 
 

“To strengthen the health and well-being of our community through partnership and trust.” 
 

AGENDA 
 

                 

Page(s) 
Call to Order         Nancy Giddings 
 
Quorum Established        Nancy Giddings 
 
Review, Amend, Accept Agenda       Nancy Giddings 
 
Introduction of Board, District Employees and Guests     Nancy Giddings 
    
Items listed under the consent agenda are considered routine board matters and will be approved by a single motion of the 
Board without separate discussion.  If separate discussion is desired, that item will be removed from the consent agenda and 
placed on the regular business agenda. 

 
Approval of Consent Agenda     ACTION  Nancy Giddings  3-7  

 Minutes 2/26/19 Board Meeting 

 Approval of Warrants 

 Financial Write-Off Report 

 Resolution 2019#2 Funds Transfer 

 Resolution 2019#3 Funds Transfer 
 
Correspondence         Nancy Giddings 
 
Public Comments  
      
CNO Report & Quality Improvement and Compliance/Risk Management   Cherie Hanning  8-23 
  
 
Clinic Report         JoAnn Ehlers  24-25 
 
Medical Staff Report         Dr. Garcia   
  
Safety Report:          Brant Truman     
               
CFO/COO Report         Brant Truman  26 
     
Financial Report           Brant Truman  27-34 
           
CEO Report         Aaron Edwards  35 
               
Old Business         Nancy Giddings   
  

 Board QI Project    

 Facility Update 

 Health Foundation 

 Levy 

 Marketing 
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Board Representative Reports 

 Finance         Ron Bacon/David Iverson 

 Quality Improvement       Sarah Krausse/DiAnne Lundgren 

 Compliance/Risk Management      Ron Bacon/Sarah Krausse 

 Medical Staff        Dave Iverson/ Nancy Giddings 

 Credentialing        David Iverson/DiAnne Lundgren 
1. Request for reappointment of Courtesy Medical Staff privileges by telemedicine proxy for Integra providers: 

David Keaton, MD & Douglas Murrey, MD 

 EMS         Nancy Giddings 

 ACH/HFCC        David Iverson   
              

New Business         Nancy Giddings 

 Hot Topic 

 March of Dimes           
 
Executive Session (if necessary)        Nancy Giddings 
  
Open Session – Action, if applicable regarding executive session   Nancy Giddings 
 
Adjournment         Nancy Giddings 
 
 

Board meetings are usually the fourth Tuesday of each month at 10:30 a.m. unless otherwise posted. 
The Public is encouraged to attend; Handicap access is available. 

 
Special Board Meeting April 4 @ 12:30 p.m. in the RMC Conference Room 

Next regularly scheduled meeting is April 23 @ 10:30 a.m. in the HUB Conference Room 
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Board of Commissioners
36 Klondike Rd, Republic, WA 99166
P. (509) 775-8242 F. (509) 775-3866

Ferry County Health
BOARD OF COMMISSIONERS’ MEETING

February 26, 2019

CALL TO ORDER: Chair Nancy Giddings called the meeting of the Board of Commissioners
to order at 10:30 a.m. on February 26, 2019, in the HUB Conference Room at Ferry County
Health.  Commissioners in attendance were Nancy Giddings, Ronald Bacon, David Iverson,
DiAnne Lundgren and Sarah Krausse. Aaron Edwards, CEO; Brant Truman, CFO/COO;
Cherie Hanning, CNO; JoAnn Ehlers, Clinic Manager and Lacy Sharbono, Executive Assistant,
were present.

QUORUM ESTABLISHED: A quorum was present.

REVIEW, AMEND, ACCEPT AGENDA:  A motion was made by Lundgren and seconded
by Iverson to accept the agenda as written. The motion passed unanimously.

VISITORS: None

APPROVAL OF CONSENT AGENDA: A motion was made by Iverson and seconded by
Bacon to approve the consent agenda. The motion passed unanimously.

CORRESPONDENCE: None

PUBLIC COMMENTS: None

QUALITY IMPROVEMENT AND COMPLIANCE/RISK MANAGEMENT: Hanning reviewed
the attached report and attachment. The Board reviewed the CAH Program Evaluation.
Giddings signed off on it. .

CHIEF NURSING OFFICER:  Hanning reviewed the attached report.

CLINIC REPORT: Ehlers reviewed the attached report. Ehlers handed out information on the
January walk-in tracking and their new process. She will review the Medicare Wellness form at
a later date. This item was under New Business.
Edwards gave kudos to the Ehlers and the Clinic staff for their clinic visits increasing from 760
in January of 2018 to 918 in January of 2019. He also gave kudos to Cherie, Nursing Staff,
and the Rehab department for increasing Skilled Swing Beds from 36 in January of 2018 to 58
in January of 2019.

MEDICAL STAFF REPORT: Dr. Garcia noted the following via text:
· Continuing to work towards bringing stress testing.
· We need to make medical transport a priority as it has been a big issue.
· Jim Corbett completed his ALSO training and Jeannette is the last one to complete and

we will be up to date on OB coverage.
· Will put an OB protocol together.
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2/26/2019 Board Meeting Minutes

· Looking forward to provider/staff reviews to discuss strengths, weaknesses and
development.

· Would like to continue discussions on opioid RX.
· Dr. Kerr was impressed with our time to TPA with strokes and STEMIs.

There was a discussion regarding the issues with transports out.

SAFETY REPORT: Starting next month, Truman and occasionally Mike Jager will report on
Safety. Aaron will start meeting with our County Commissioners on a monthly basis to check
in with them on any issues.

CFO/COO REPORT: Truman reviewed the attached report. He also noted that Dr. Artzis and
Dr. Kelley were impressed with our Medical Staff meeting.

Giddings called for a break at 12:04 p.m. Open session continued at 12:35 p.m.

FINANCIAL REPORT: Truman reviewed the January 2019 financials that were handed out.

CEO REPORT: Edwards reviewed the attached report.

OLD BUSINESS:
· Board QI Project: Their Board QI project will the AIDET Training and hope to get their

training scheduled very soon.
· Facility Update: Discussed HVAC.
· Health Foundation: Frank Jacobson is now the Board Chair. They are planning a

dessert auction at the Doc McConnell Scholarship Talent Show.
· Levy: The Board would like to get an article out about our debt improvements and our

plan for moving forward.
· Marketing: The rebranding rollout is going well.
· Employee handbook changes: The Board reviewed the changes.

A motion was made by Lundgren and seconded by Krausse to approve the
revised Employee Handbook changes. The motion passed unanimously.

BOARD REPRESENTATIVE REPORTS:
· Finance:  No Board concerns.
· Quality Improvement: No Board concerns
· Compliance/Risk Management: Next meeting is 3/1/19.
· Medical Staff: No Board concerns.
· Credentialing:

1. A motion was made by Lundgren and seconded by Iverson to approve the
appointment of Courtesy Medical Staff privileges by telemedicine proxy for Forefront
provider Lateshia Jackson, ARNP. The motion passed unanimously.

2. A motion was made by Lundgren and seconded by Iverson to approve the
appointment of Courtesy Medical Staff privileges for Kal Kelley, MD. The motion
passed unanimously.
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2/26/2019 Board Meeting Minutes

3. A motion was made by Lundgren and seconded by Iverson to approve the
reappointment of Courtesy Medical Staff privileges for William Magee, MD. The
motion passed unanimously.

4. A motion was made by Lundgren and seconded by Iverson to approve the
appointment of Courtesy Medical Staff privileges for William Hartman, PA-C. The
motion passed unanimously.

5. A motion was made by Lundgren and seconded by Iverson to approve the
reappointment of Mid-Level Medical Staff privileges for Jeannette Bauer, ARNP. The
motion passed unanimously.

· EMS: The Hospital District will provider Flu shots to the EMS next year.
· ACH/HFCC: Iverson noted they had a zoom meeting and went through the priorities

form the survey and came up with 7 to work on.

NEW BUSINESS:
· Hot Topic: None
· Power concern: Discussed a plan for possibly putting a power pole in at the back of the

hospital for multiple uses.

EXECUTIVE SESSION: Executive Session was called a 3:20 p.m. for 40 minutes regarding
consideration of the minimum offering price for sale or lease of real estate if there’s a likelihood
that disclosure would decrease the price RCW 42.30.110(1)(c).

Open session resumed at 4:00 p.m. No action taken.

ADJOURNMENT: As there was no further business the meeting was adjourned at 4:00 p.m.

____________________________________     ___________________________________
Nancy Giddings, Chair Date DiAnne Lundgren, Secretary Date

____________________________________
Lacy Sharbono, Recording Secretary Date
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Board of Commissioners
36 Klondike Rd, Republic, WA 99166
P. (509) 775-8242 F. (509) 775-3866

Ferry County Health

RESOLUTION 2019 #2

A RESOLUTION OF THE FERRY COUNTY HEALTH BOARD OF COMMISSIONERS,
REPUBLIC WASHINGTON, AUTHORIZING THE TEMPORARY TRANSFER OF FUNDS
FROM FUNDED DEPRECIATION INVESTMENT FUND TO GENERAL OPERATING FUND.

WHEREAS, it was necessary to transfer funds from the Funded Depreciation
Investment Fund to the General Operating Fund in order to pay for A/P and Payroll
related expenses of $359,722.23 incurred in February 2018.

WHEREAS, the current balance in the General Operating Fund was $147,294.07.

WHEREAS, the current balance in the Funded Depreciation Investment Fund was
$326,323.46.

THEREFORE, Ferry County Health Commissioners hereby request the County
Treasurer to transfer $250,000 from the Funded Depreciation Investment Fund to the
General Operating Fund to cover current expenses.

RESOLVED, this 26th day of March 2019.

APPROVED at a regular meeting of the Commissioners of Ferry County Health, Republic,
Washington this 26th day of March 2019.

_________________________________ _________________________________
Nancy Giddings, Chair Date Ronald Bacon, Vice Chair Date

_________________________________ _________________________________
DiAnne Lundgren, Secretary Date David Iverson, Commissioner Date

_________________________________
Sarah Krausse, Commissioner Date
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Board of Commissioners
36 Klondike Rd, Republic, WA 99166
P. (509) 775-8242 F. (509) 775-3866

Ferry County Health

RESOLUTION 2019 #3

A RESOLUTION OF THE FERRY COUNTY HEALTH BOARD OF COMMISSIONERS,
REPUBLIC WASHINGTON, AUTHORIZING THE TEMPORARY TRANSFER OF FUNDS
FROM HOSPITAL CONSTRUCTION INVESTMENT FUND TO GENERAL OPERATING
FUND.

WHEREAS, it was necessary to transfer funds from the Hospital Construction
Investment Fund to the General Operating Fund in order to pay for A/P and Payroll
related expenses of $399,064.38 incurred in January 2019.

WHEREAS, the current balance in the General Operating Fund was $424,242.04.

WHEREAS, the current balance in the Hospital Construction Investment Fund was
$2,278,713.75.

THEREFORE, Ferry County Health Commissioners hereby request the County
Treasurer to transfer $150,000 from the Hospital Construction Investment Fund to the
General Operating Fund to cover current expenses.

RESOLVED, this 26th day of March 2019.

APPROVED at a regular meeting of the Commissioners of Ferry County Health, Republic,
Washington this 26th day of March 2019.

_________________________________ _________________________________
Nancy Giddings, Chair Date Ronald Bacon, Vice Chair Date

_________________________________ _________________________________
DiAnne Lundgren, Secretary Date David Iverson, Commissioner Date

_________________________________
Sarah Krausse, Commissioner Date
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TO: Ferry County Public Hospital District #1 Board of Commissioners MEETING DATE: March 26, 2019
FROM:  Cherie Hanning, CNO
Subject: Board Report

As of March 20, 2019
People To be the employer of choice. To develop and support a culturally diverse, competent, motivated

and productive workforce.  To recruit and retain highly competent staff to meet the District’s
patient and resident needs.

Clinical Staffing Needs:
o Current Staffing Needs

§ RNs – Fully Staffed
§ NACs – Fully Staffed
§ Unit Coordinator’s – Fully Staffed

Quality To lead the community that improves community health status and access to care. To provide
quality healthcare that can be defined, measured and published. To enforce and invest in a
pervasive culture of safety.

Quality, Risk, and Compliance Updates:

We continue our work with WSHA on implementing “Partnership for Person and Family
Engagement” (PFE).

o Patient Family Advisory Council (PFAC)
o PFAC attended QIC on 2/27.
o QI Project is on patient follow-up process and use of patient portal.
o PFAC meeting on 2/14:
o Next project is development of patient guidebook. See example below:

https://samaritanhealth.com/medical-center/patients/patient-rights/56-
patient-guidebook

Informatics/Protocols and Order Sets:
o SANE Order Set – Now under review by Med Staff.
o Sepsis Order Set – In progress
o Endoscopy Order Set and protocol; In collaboration with Dr Kelley – In progress
o Revision of CIWA Order Set – Completed

Revised Discharge Planning Policy – In progress

Review and revision of Swing Bed process – In progress

Quality Metrics – February 2019 Patient Safety Data Report - See Attachment 1

Qualis Health Medicare Readmissions Report through Q3 2018 - See Attachment 2
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2018 Medicaid Quality Incentive (MQI) Report - See Attachment 3

WSHA Patient Safety Comparison Reports - See Attachment 4

WSHA Hospital Trends - See Attachment 5

Attended WSHA Rural Health Seminar on March 7th in Leavenworth. Networked with CAH
partners. Topics included:

o Reducing Falls – post fall huddles and fall preventative measures.
o Workplace Safety – plan for on-site visit from WSHA to help with resources and review

EOC.
o Antimicrobial Stewardship – Overall reduction in various ABT classes across the State.
o Patient Family Engagement (PFE) – working on implementation of 5 measures. We are

now meeting all of these measures. See WSHA handouts.

Service To provide an environment in which patients, families, providers and employees are highly
satisfied. To provide an experience for patients that exceeds expectations in all areas of the
District. To identify areas for improvement.

Implementation of Pharmacy - Company Name: Medication Review – In Progress
o New project reviewing and implementing:

§ Telepharmacy – In Progress
§ Formulary review - Completed
§ Bar code medication administration – In Progress
§ Pyxis medication dispensing

o Pyxis Go Live – Mid June

Nurse Preceptor Project – Review and revision of new hire orientation.

Employee Health and Infection Prevention Update - See Attachment 6.

LTC Activates – Increased activities with new Volunteers.

New Beds – 2 new acute care beds – In Progress (expected in April/May)

New patient care equipment
o Respiratory Items

§ Tracheostomy Equipment
§ Flutter Valves

Training
o BLS – April 19.
o BLS/ACLS/PALS – June 11 & 12th.

o Completed Training
o NAC Class – Completed.

Financial To be financially viable, to support advancing the mission and vision. To be operationally
efficient. To offer value to payer and consumers.
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Implementing Policy Medical system
o Go-live April 1st.

Growth To be the healthcare provider choice for our community. To identify service growth areas. To
market service programs to community and constituents.
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FEBRUARY 2019 HEALTHCARE SAFETY ZONE (QMM) District-wide/QI Metrics

· Patient report: 9 events (above) Medications: 3 (AC/LTC), Falls: 2 (LTC/ALF), Skin Integrity: 1
(LTC), Facility/Security: 1 (SSB), Misc: 1 (ALF), Hipaa.: 1 (Lab)

· Employee report: 2 events. Injury: 1, Near Miss: 1 (AC)
· Complaints/Compliments: 4 (RMC/Guest). Compliments: 1 (RMC) Complaint/Concern: 3

(RMC/WIC) Follow-up calls: ~20 (ED, AC), Sent via email. Others across facility sent in email.
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Produced by WSHA Decision Support

- If data were omitted over the performance period, data are considered incomplete and no points are awarded.

- The average points awarded is the total points divided by the number of eligible measures. The result is rounded to
the nearest integer.

- It is the hospital's responsibility to validate which measures are applicable. If changes are needed, please contact
WSHA Decision Support (DecisionSupport@WSHA.org).

Notes:

Ferry County Memorial Hospital

Data as of 2019-03-13

Produced by WSHA Decision Support

- If data were omitted over the performance period, data are considered incomplete and no points are awarded.

- The average points awarded is the total points divided by the number of eligible measures. The result is rounded to
the nearest integer.

- It is the hospital's responsibility to validate which measures are applicable. If changes are needed, please contact
WSHA Decision Support (DecisionSupport@WSHA.org).

Notes:

Ferry County Memorial Hospital

Data as of 2019-03-13

2018 Medicaid Quality Incentive Program

Measures
Performance

Period Numerator Denominator
Rate /

Percentage
Points

Awarded

Antimicrobial Stewardship: Both
Tiers

JUL2018 - DEC2018 Basic: 
88% / Intermediate:

100%

0

CDI per 10,000 patient days JUL2018 - DEC2018 0 336 0 10

ER is for Emergencies JUL2018 - DEC2018 0 28 0% 0

Falls with Injury JUL2018 - DEC2018 0 327 0 10

Pressure Ulcer JUL2018 - DEC2018 0 13 0 10

Workforce Safety JUL2018 - DEC2018 2 96,303 4.15 5

Average Points Awarded: 6
Critical access hospitals are not eligible for the financial incentive, however, we appreciate your efforts in this

important quality improvement work.

18



19



20



21



Dear Board,

Since taking the over infection control in late January, I have start work on my making the infection
prevention and employee health up to state standards: I have gone down once to Coulee Medical
Center and met with their Infection Control and Employee Health nurse to understand this position a
little better and how she ran her department . I learned a lot about how to build a better program for
us here at FCH and look forward to going back and sitting with her again (not everything was answered
in one day).

With the suggestion from the IP and EH from CMC, I have started with WSDOH Investigation and
Inspection office, Assessing Hospital Compliance with WAC 246.320.176 Infection Prevention and
Control Program a 55 page document on all the things a that are needed in a IP program. I have been
working on implementing elements of this survey.

· I have started a spreadsheet for our micro surveillance that incorporates the needs for IP
(surveillance of epidemiological important organisms, and targeted HAI) and ASP, and have
taken over the review of culture and monitoring of correct usage of antibiotic treatment for
ASP.

· I have started a spreadsheet for all call-ins from the employee health line/ absentee reports, to
track patterns of illnesses for early detection of possible infectious illness.

· I have read through IP/EH policies that are in place and hopefully will start the process of
updating them to CDC and DOH recommendation (this will be a slow process due to the fact that
each will have to be researched for adherence to the CDC and DOH recommendations) The first
policy I am working on is the MRSA/MRDO policy #22.01.0161 (per Cherie request).  During
researching this policy I have stumbled on a required annual risk assessment to be done before
these policies can be updated.  I will be receiving assistance from a Dorothy MacEachern IP
Epidemiologist on performing the ICAR assessment. This will be scheduled when she returns
from vacation.

· I have updated the procedure for education on and Handwashing  and the donning and doffing
of PPE to have a signed skills check off  and will be Auditing staff as recommended by the before
mentioned compliance recommendation.

· I have also gained access to the NHSN website for reporting HAI and after watching the you tube
from the CDC on proper reporting procedures, I will be receiving a free one on one training from
a Larissa Lewis, RN, BSN, CIC Nurse Consultant, Healthcare-Associated Infections & Antimicrobial
Resistance here on April 9th.

· I am working on a QI project to increase compliance of appropriate use of isolation and
compliance when isolation has been put in place compliance with donning and doffing

· I have also been working on making sure all employee vaccination records are on file and
working with Cherie on how to have staff completely immunized.
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· I have also completed the Safe Patient Handling hazard assessment and will be scheduling a
meeting to review this information.

· I have also met with the clinic manager and the manager of the ALF on how to I further assist
them with IP/EH and Safe Patient Handling needs.   I will set-up a hand washing monitoring
system similar to the one up here in the hospital for the clinic, possibly something similar for the
ALF. Both Clinic and ALF manager expressed they will encourage staff to use the employee
illness line.
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TO: Ferry County Public Hospital District #1 Board of Commissioners MEETING DATE: March 26, 2019
FROM: JoAnn Ehlers, Clinic Manager
Subject: Clinic

As of March 19, 2019
People To be the employer of choice. To develop and support a culturally diverse, competent, motivated and productive

workforce.  To recruit and retain highly competent staff to meet the District’s patient and resident needs.
· Happy and Sad (for us) news… Jane in the front office has welcomed a baby girl to her home

and will not be returning to us.
· Joy Culp, our PRN, has been hired to replace Jane. Joy is doing a great job.
· We have opened a PRN position and need this filled as soon as possible. I will be asking this

person to fill in for Kandee in Referrals as well as the Front office.  I have staff with planned
days out coming up.

· We continue to “break in” the new nursing staff and things seem to be working out well.
· We had a great Clinic Nurse Meeting and discussed how we can introduce our new staff as

part of the patient care teams so that patients won’t be upset if they hear from a new person
rather than the one they are used to. Cindy, Pearl, and William have been great at
teaming up to help the Provider nursing staff.

Quality To lead the community that improves community health status and access to care. To provide quality healthcare that
can be defined, measured and published. To enforce and invest in a pervasive culture of safety.
· Jeanette, the lead in the front office has been working with James in IT to do the best we can

with our phone system per the suggestions of the PFAC committee.   We are still trying to
determine if we can offer a “hold” or “leave a message” option.  We are moving some calls
straight to our Message Nurse (HUB) and our Medications Nurse voice mails per the options
available to the caller.

· Pearl is meeting with each Provider/Nurse team to discuss how they process their refill
requests.   I have asked that each Nurse still go through the piles of requests their provider
gets and pass refills to Pearl. (There are some refills that will get held back for specific
reasons.)

· One provider has started to use the E-Prescribe system electronically for patients that have
had to come to the Clinic each month to pick up a paper copy of their prescription.  This had
some glitches which we jumped right on and with the help of the provider team, it should all
calm down.  As more providers use this system there should be less runaround for the
patient.

· I am continuing to track the walk-ins timewise.   There are some definite times coming up as
the main times though we can never expect that this won’t change – wondering if the time
change will move things a bit??

· Have a new walk-in experiment to try out. I call it Experiment #1001. A couple of us met with
Dr. Garcia on the 18th and he has given this his blessing.

· We did get our new phones and they are in use.  I have not heard of any problems with
connectivity.

Service To provide an environment in which patients, families, providers and employees are highly satisfied. To provide an
experience for patients that exceeds expectations in all areas of the District. To identify areas for improvement.
· We had our first Forefront Telehealth patient into the Clinic to see a provider and the end
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result was a very happy patient.   This is exciting.
· I have noted some very great “over and above” care given by several staff members district-

wide.
· I feel that the number of complaints that I was receiving has gone down a bit.  When I have

had a complaint, I have been able to work with the person(s) involved to resolve it to the
satisfaction of the patient(s).   I really appreciate how hard everyone is working on this; it
really is a team effort each time.

Financial To be financially viable, to support advancing the mission and vision. To be operationally efficient. To offer value to
payer and consumers.
· Dr. Brauer and I will be working together with providers to bring the Clinic volume up a bit in

terms of how many patients we can see each day.
· I continue to see an improvement in filling our provider schedules over all.
· We have started billing the facility fee for the telehealth visits.
· Dr. Kelley has given us a schedule to get the Endoscopy Program going.  We have

approximately 12 patients we will be scheduling soon.
Growth To be the healthcare provider choice for our community. To identify service growth areas. To market service

programs to community and constituents.
· Clinic Events: We are starting early on Flu Shot and Sport Physical Events for this year: I have

made a task list for each and will be getting prices on the things that I hope to order as hand-
outs. I will bring these to the Clinic staff to get teams working on these with me.

· Referrals: Kandee has drafted two new policies regarding Referrals and Prior Authorizations.
She has also developed three versions of focused, larger print letters to go out to patients
regarding specific types of referrals.  Our goal is to bring the patient in on helping us get the
referral appointments made; for instance, by contacting us if they do not hear from
specialists.

· Our Medically Assisted Treatment (MAT) Program has 10 regular patients.   Cindy is doing a
great job of keeping this program alive and functioning.

· Brant is building us a Patient Panel report which will make all the work we have done so far
good practice and get this project up and running faster.

· Medicare Wellness Exams:  I hope to bring in a test patient or two and see how it goes.
· Chronic Care Management:  Cindy and I hope to visit Omak to see how their program runs in

person. Once we do that I think we are ready to start a test patient also.
· I am in contact with the “DSHS Mobile Unit” to try to bring them to Republic on a regular

basis.   They may still be Mobile but without the bus, either way I will take them in!!
· Also trying to get a Medicaid Dental Bus into our area. Those with Medicaid have to travel

pretty far to get care. I did give a contact for a Dental Bus available for the local schools to
the schools this week.

· Our Front Office has reported a lot of new patients.  We had 8 in one day.   We are not sure
what is bringing these in but we are sure happy to welcome each one!
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TO: Ferry County Public Hospital District #1 Board of Commissioners MEETING DATE: March 26, 2019
FROM: Brant Truman
Subject: COO/CFO Report

As of March 21, 2019
People To be the employer of choice. To develop and support a culturally diverse, competent, motivated and productive

workforce.  To recruit and retain highly competent staff to meet the District’s patient and resident needs.
· Change in Rehab services and attempting to avoid back filling positions.
· Completed excel classes with many participants.

Quality To lead the community that improves community health status and access to care. To provide quality healthcare that
can be defined, measured and published. To enforce and invest in a pervasive culture of safety.
· New signs etc. coming shortly.
· HVAC review of current status.
· NRC surveying to start shortly will provide benchmark data in real time.
· Working on improved stats process for the district.

Service To provide an environment in which patients, families, providers and employees are highly satisfied. To provide an
experience for patients that exceeds expectations in all areas of the District. To identify areas for improvement.
· Registration process and procedures lined out with clear expectations.
· Ultrasound here with already great results.
· Excited about Endoscopy.
· Continue to improve financial management by working thru a “shadow” system as a duplicate

indicator.
· New Cost Report/Accounting Consultants working well.

Financial To be financially viable, to support advancing the mission and vision. To be operationally efficient. To offer value to
payer and consumers.
· Continuing to review accelerated depreciation on the Clinic/ALF.
· Highest average daily revenue over the past 13 months.
· Paid additional $100k towards debt principal year to date.
· EHR incentive payment expected shortly.
· Cash collections from operations over $1 million in February.
· AR days at 52 days.
· Working on RHC Reconciliation for 2014 thru 2017.
· 2016 and 2017 SAO audit to finish shortly.

Growth To be the healthcare provider choice for our community. To identify service growth areas. To market service
programs to community and constituents.
· Wound care starting shortly.
· Other opportunities are presenting themselves.
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TO: Ferry County Public Hospital District #1 Board of Commissioners MEETING DATE: March 26, 2019
FROM: Aaron Edwards, CEO
Subject: CEO Report

As of March 21, 2019
People To be the employer of choice. To develop and support a culturally diverse, competent, motivated and productive

workforce.  To recruit and retain highly competent staff to meet the District’s patient and resident needs.
· Laura Martens is our 1st Quarter Employee of the Quarter, please congratulate her.
· Nursing Union contract has been voted on and approved by the Union.
· Interviewed a provider for possible block back up roll.
· Wellness Committee will be hosting the Prospectors Day run; event will benefit the local

Forget Me Not Animal Shelter.
· The District has formed a team to support the March of Dimes; we are currently being

collected and we will have a walk on the 27th of April.
· NYU medical student Sarah Leone will be starting March 26th.

Quality To lead the community that improves community health status and access to care. To provide quality healthcare that
can be defined, measured and published. To enforce and invest in a pervasive culture of safety.
· New Canon Ultrasound has arrived and is making a huge difference.  Dr. Garcia and Kevin

both have expressed gratitude for having the machine.
· Nearing our go live date with Policy Medical and our new vendor for storage and distribution

of all of our policies and contracts.
· Nearing go live for our new survey vendor NRC.  We will be surveying in ED, Lab, Radiology,

Rehab along with inpatient and clinic.
Service To provide an environment in which patients, families, providers and employees are highly satisfied. To provide an

experience for patients that exceeds expectations in all areas of the District. To identify areas for improvement.
· Attended our community BAT Meeting (Broadband Access); looks like a cell service vendor is

adding an additional 5-6 towers to the area.
· Will be meeting to finalize our county disaster plan the first week of April.
· Nancy and I visited our County Commissioners and gave an update on the State of the

District.
· Will be speaking at a Digital Symposium in May at Stanford’s Medical School.
· Spoke at BPW this past week.

Financial To be financially viable, to support advancing the mission and vision. To be operationally efficient. To offer value to
payer and consumers.

· Continue to see growth in most departments across the District for patients seen.
Growth To be the healthcare provider choice for our community. To identify service growth areas. To market service

programs to community and constituents.
· We currently have 12 referrals for our gastro line with little or no advertising yet (waiting for

2019 full slate of dates).
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